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Department of Social Services     Action:   Change           

 Issue:  CalWORKs 48-Month Time Limit 

Title:    Time on Aid (unticking months      

due to temporary exemptions) 

Auto ID No.:                      Use Form No.:  NA 530 (04/11),  

                  Attach NA 270 

Source     :                       Original Date: 09-01-09 

Issued by  :                       Revision Date: 07-01-11  

Reg Cite:  40-107(a)(4), 42-302,  

  42-302.21, 42-712, 

  SB 72 (Chapter 8, Statutes of 2011), and 

  AB 106 (Chapter 32, Statutes of 2011) 
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,jvmkloji_z5Bj ≈h 

 k\joz,oijpÇi\k6v]ni'iM®[kl[j|˚]0W/eip,j;dN4\eo2;Ï7mGN4] 
GN4u˚b\k\joz,olç]yoj'k®b®iHÇ;\Ï'i7jÏimnogi9j[pogiey®-Ï7m≥ 
k;“®[57Ïpmvnv0ij\9j[k=Jk1®-oj' (Welfare-to-Work) E 

        

 

 

 

 

 

 

 

 

 

 

 



 

        NOA Msg Doc No.: TEMP M40-107a Page 2 of 2 

                                 Original Date:   09-01-09 

                                  Revision Date:   07-01-11 

 

˚0˚b\eip<p'j4hh2ç[j\kbjmnj'˚]oj'k®\o˚\ukp| E 
                    

=  _____ ˚0 
 

5zBj ________  –  io'j voAiK  eipj kinj .n9j eiv"pj 

    oVobj ®n6j  oX[jj v]\j eyQe;oj zç- 
 

k\joz,o,j;ijpenwe==Ï=\57Ïpm5n'j4hk[\ _____ ˚0h˚Dpik=}] E 
   

 

 

 
 
        

 

 

 

INSTRUCTIONS:  Use to inform an adult recipient of a change to the total 

number of months that count for purposes of the 48-month time on aid. Check 

the appropriate box indicating the reason the client has a new time limit 

exemption.  

 

Complete the following: 

• Date of notification. 

• Name of the adult recipient. 

• Total number of months of aid used, (i.e. counted toward the time limit.) 

• Check appropriate box to indicate the time limit exemption applicable. 

• Number of months that did not count toward the time limit due to the 

temporary exemptions under CalWORKs Reform. 

• The year and months that did not count for time limit purposes starting 

July 1, 2011(Use continuation page NA 270). 

• Remaining number of months available. 

 

Use this TEMP message from July 1, 2011 through June 30, 2012. 
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